.. 8871 Political Organization

Wy 20001 Notice of Section 527 Status OMB No. 1545-1693
Depwiment of tha Treasury '
Interrmd Ravenus Jervice
General Information
1 Name of organization Employer identification number
NEMOCRATIC COUNTY COMMITTEE _QF. RRONY COUNTY 1341730407372

z  Mailing addrass (P.O. Box of nuUMber, Straet, snd reom oF suitd number)
135 WESTCHESTER SQUARE
City or wwn, state, and ZIP code

RRONX. NEW YORK 10461- 3516
3 E.maeil sddress of organization

53 Name of custodian of records &b Custogisn’s ecdress

1067 Allerton AVENUE, ... ...

GERALD L. SHEIOWITZ Bronx, Nes York 10469

Sa Nama of comact person §b Conlact person's sdadress

GERALD L. SHEIOWITZ 1067 Allerton AVEemue: ey
Bronx, New~ York 10469

6 Business address of organization {If different from mailing address shown above). Number. straat, ang foom o suite number

Clty cr towri. state, and ZIP code

Purpose
7 Dascribe the purpose of Lhe orgenization

.............................................................................................................................................................

.............................................................................................................................................................

.................................................................................................................................

.....................................................................................
.........................................................................

....................................................................................................................................................

NI List of All Related Entities {see Instructions)
8a MNarme of related entity 8b Relationship 3¢ Address

NONE TSV PSPPSR PP PR TSRS RER Y

..............................................................................

.............................................................................

.............................................................................

..................................................................

For Paperwork Reduction Act Notice, sep pa AH Fam 8871 (7.2000)

e



Foim BT (7-2000)

m List of All Officers, Directors, and Highly Compensated Employees (see Instructions)

9a Name

ph Title 9c  Address .

NONE

........................................................................

.........................................................................

..............................................................................

........................................................

..............................................................................

..............................................................................

Sign
Here

hization named in Part | fa to be treated as an orgenizstion described in section 527 of the Internal
ae. Inclugidg accompanying schadules and sistemants, end 1o the best of my knowledgs and Dellef.

W ) 7-29-00

Date

ury. | declare that t
at | hayp exanfirned thi
d compléte.
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Undar penaities
Revenue Code
11s true, cOmRLL
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